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EDITORIAL 


ELEMENTARY TEACHERS AND MENTAL HEALTH 


That elementary classroom teachers are increasingly concerned and 
understanding with respect to mental and emotional health has been 
apparent for some time. It is strikingly evidenced in preliminary 
statements made by groups of teachers throughout the country who, 
through their national professional organizations, have been studying 
the role of the teacher in the school health program for the National 
Conference for Cooperation in Health Education. 

Under “building for emotional ability,” for example, the teachers 
recommend: (1) Reducing pressure of school marks and tests; (2) 
removing unhealthful competition and unnecessary regimentation; 
(3) varying the work during the day; (4) emphasizing health needs 
rather than perfect attendance; (5) developing a guidance plan to 
deal with emotional problems; (6) allowing for individual differences 
in susceptibility to fatigue, attention span, poise, etc. 

Cooperation with the home is stressed in various recommendations 
by the teachers. They call for “establishing friendly relations with 
parents to make cooperation for the health program possible.” This 
involves, they suggest, “knowing circumstances in the child’s home life 
that might affect his health,” visiting the home for conferences and 
observations, and encouraging parents to tell what their problems are. 

Not only parents and teachers, but also the children themselves and 
community leaders, are involved in this matter of developing relation- 
ships that will contribute to the mental and emotional stability of chil- 
dren. Recommendations by the teachers include the use of PTA 
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meetings for discussion of children’s problems, arrangements for meet- 
ings of parents and commercial recreation leaders to clear up problems 
affecting children’s stability, promoting the organization of a com- 
munity health council and participating in its work, taking part in an 
outside activity for children so as to encourage and become acquainted 
with those engaged in recreational and other programs for children. 

Besides using teaching procedures that promote mental health, the 
teacher is advised to “keep herself (or himself) serene and quiet- 
voiced,” and to study certain individual problems of adjustment, such 
as those of a minority group, and plan how to meet them. Other sug- 
gestions have to do further with the teacher’s own mental health— 
having varied social contacts with people in the community besides 
teachers; having a hobby; travelling; and “developing a philosophy of 
life that will bring peace of mind and a proud, creative attitude toward 
one’s work.” 

The teachers who responded to this preliminary inquiry also had 
something to say about the kind of teacher preparation that ought to 
be provided. They assumed that the right kind of teacher has a well- 
integrated personality, is healthy, is fond of children, and has a sincere 
interest in her work; that she has had, moreover, ina professional school 
of teacher education, a course of training for the age-level she intends 
to teach, including cultural and professional courses, observation of 
current practices in the classroom, and practice teaching under expert 
supervision. Specifically, the teachers say, the professional training 
should include health and physical education courses for a funda- 
mental knowledge of the growth and development of children; a 
fundamental knowledge of facts related to healthful living (problems 
relating to personal, community, mental, emotional, and social health) ; 
a knowledge of the organization and administration of a school health 
program; a knowledge of the ways to determine the health needs of 
children; a knowledge of the best sources of information on healthful 
living; a knowledge of community resources and services; a knowledge 
of the current trends in public health practice; a knowledge of the 
principles of health maintenance and improvement as related to per- 
sonal health and hygiene, community health, safety education, nutri- 


tion, counselling and guidance for mental and social adjustments, and 
healthful school environment. 
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PSYCHIATRY AND HUMAN RELATIONS* 


BY 


KENNETH E. APPEL 


Institute of the Pennsylvania Hospital, Medical School of the University of Pennsylvania, 
Philadel phia, Pa. 


OM psychiatry we have learned a 

great deal about the normal growth of 
the personality, from the helpless de- 
pendency of the infant, through the 
selfishness and egoism of childhood, to the 
independence and maturity of the adult, 
who supports himself and contributes to 
society. This is a complicated process and 
has many pitfalls to which parents con- 
tribute. Helplessness, dependency, forces 
a social relationship on the infant in the 
person of the parent, usually the mother, 
of course. So, contact with others is 
taken in, one might say, with the milk, 
and in the care and attention the child 
receives. That relation cap either be one 
of warmth and tenderness, or of coldness, 
hastiness, roughness or neglect. Thus 
adult attitudes and behavior have effects 
on the child’s feelings and personality, 
before he begins to think in any proper 
meaning of that term. There are restric- 
tions and encouragements to activity, to 
growth, and how they are administered 
that are important for the feelings and 
personality development of the child. 
Just as in feeding and weaning, so in the 
training of bowel and bladder control—a 
great step in socialization—the attitudes 
and behavior of the adult are important 
in the development of the child’s feelings. 


* From an address “Science, Psychiatry, Survi- 
val,” delivered at the hundredth anniversary meet- 
ing of the American Association for the Advance- 
ment of Science, Washington, D. C., September 
1948. 


The impatient, tense, anxious, meticulous 
adult plants feelings of tension, fear, 
resistance, anger and rebellion in his or her 
child. So the parents’ attitudes and be- 
havior favor a normal development of the 
child’s feelings toward others, or an exag- 
geration and intensification of resistances 
and anger and fear—fixations we call 
them. 
and anxious he will retard normal growth, 
and the child will be dependent and appre- 


If the parent is over-protective 


hensive. If the parent is impatient, domi- 
nating and punitive the child will develop 
feelings of anger, hate, aggression and 
revenge. 

Restrictions and frustrations are in- 
evitable in development and in adult life. 
How the child learns to meet them is of 
utmost importance for the healthy per- 
sonality. He should learn the value of 
trial and error, of repetition and practice, 
of compromise and accommodation, of the 
capacity for discovery, wholesome substi- 
tute gratifications and the ability to com- 
promise, postpone and renounce (Alex- 
ander). The child’s desires outrun its 
capacities and the possibilities of gratifica- 
tion presented by parents or society. 
“You can’t have that or can’t do that” 
are steps in development that the child 
must learn to take. But this is a frustra- 
tion and restriction to which the child’s 
reaction is one of anger and aggression. 
This hostility frequently cannot be ex- 
pressed toward the powerful parent, for 
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fear of punishment. To avoid punish- 
ment and defeat the child takes into itself 
the attitudes, standards and restrictions of 
the parent. This is called the conscience 
or superego. Thus it is the internal repre- 
sentation of the standards, codes, goals and 
restrictions of the parents and later the 
If the adult is frus- 


trated and regresses to earlier gratifications 


social environment. 


he enters into conflict with his conscience. 
The fear of conscience is a source of neu- 
rotic anxiety for seeking what has been 
forbidden in the past. Restrictions by 
society, which are inevitable, are frustra- 
tions to which man reacts with hostility 
In childhood one learned 


that hostility expressed evokes retaliation 


and aggression. 


and punishment. Hostility and aggression 
thus arouse fear of consequences, which 
the conscience expresses by fear, guilt, 
and shame. This produces insecurity with 
a ‘consequent desire for dependence and 
help. The adult part of the personality 
this longing, with 
shame, and compensatory self-assertion, 


rejects dependent 
competitiveness, hostility and desire to 
dominate. With most people the hostile 
tendencies arouse such fears of retaliation 
that they retreat to passivity and depen- 
dence from which their frequent escape 
is aggression in phantasy (Alexander). 
Neurosis may develop when a person 
fails to gratify his desires, ambitions and 
needs. The mature person will react to 
frustration by making repeated attempts, 
by finding substitute, realistic gratifica- 
tions, Or Compromising, postponing or re- 
nouncing his goal. The neurotic may 
escape into phantasy. Instead of trying 
to gain recognition for real accomplish- 
ments he reverts to more immature reac- 


tions. He may develop an increase in 
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dependency desires or employ childish ag- 
gressive devices for attention and con- 
sideration by exhibitionism, self-assertive- 
Instead of 
seeking love by giving it, he demands love 
like a child. 


tion by realistic efforts or achievement, he 


ness or depreciation of others. 
Instead of seeking admira- 


hopes to obtain love and admiration as a 
child is loved by its mother, through ap- 
peals for sympathy and pity. 

The background for neurosis thus is 
the patient’s inability to accept a mature, 
If the patient 
gives up the struggle, the conflict dis- 
appears, and there is regression to the 


independent existence. 


care-free completely dependent life of the 
hospital, where he may become submerged 
in the hallucinatory dream life corre- 
sponding to early phases of childhood, and 
we call it a psychosis. An example of a 
neurosis is the fear of the mother of sev- 
eral children of going down town alone. 
If her daughter accompanies her there 
is no fear. She is struggling against func- 
tioning in the role of a mother with all 
She 
puts herself on the level of the daughter 
or below, where the daughter assumes a 
protective attitude towards her. 

In the family, with the mother and 


the responsibilities that it involves. 


father, brothers and sisters, we learn to 
share, yield, postpone satisfaction, tolerate, 
cooperate, and contribute. The young 
child finds it difficult to share his clinging, 
dependent love for his mother, with his 
father, who stands for frustration, de- 
privation, discipline, and punishment. In 
this emotional relationship intense feel- 
ings are mobilized—feelings of increased 
dependency needs, insecurity and fear, ir- 
ritation and hostility, envy, jealousy, 


guilt. The feeling of security, warmth 
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and well being, or of anxiety, tension, and 
hostility, aroused in relation to parental 
handling of the child, parental attitudes 
toward one another and toward the child, 
—this vast complex of family relation- 
ships and feelings is what Freud meant by 
the Oedipus complex. Rejection of the 
child by attitudes or subtly expressed feel- 
ings, undue lack of consideration for the 
child’s needs and helplessness, undue depri- 
vation, postponement of satisfaction, frus- 
tration, sternness, undue exactitude in 
toilet training, acts or attitudes that de- 
vitalize, that take away the normal power 
and adequacy of the child, or that depreci- 
ate his individuality, and the associated 
feeling reactions of fear, rage, jealousy, 
hostility, discouragement, and inferiority 
are what is meant by the castration com- 
plex. On the resolution of these vast 
complexes of feeling, in the family rela- 
tionship, will depend the future stability 
of the personality, its maturity, or the pre- 
disposition to emotional illness. 

Life consists of a succession of cir- 
cumstances where we must choose alter- 
natives: make an effort, postpone or give 
up; attack or avoid; express or restrain, 
survive or be destroyed; take or give; 
cooperate or rebel; construct or destroy, 
and other polarities. The resolution of 
these alternatives will depend on the basic 
instinctive organization and conditioning 
of the personality and its training: the 
intensity of our love—security, insecur- 
ity—fear, resentment—hostility, makeup. 
The balance will be turned by the nature 
of the instinctive forces within us, more 
This or- 
ganization is ultimately dependent, of 
course, on our heredity, physiology, and 
temperament, but practically on the na- 


than by our cortex or reason. 
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ture and effect of parental conditioning of 
the child in the family—his exposure to 
warmth, kindliness, patience, considera- 
tion, encouragement, tolerance, sharing, 
giving and taking, cooperation, efforts 
toward contribution to the common good. 
In such an atmosphere one will learn the 
habits of maturity and experience, the 
rules of effective living, the principles of 
survival. They comprise the following 
capacities: 


1. To use one’s abilities and skills ef- 
fectively and with enthusiasm, without 
aiming alone or chiefly for happiness. 

2. To work, do something worthwhile, 
pull one’s load. 

3. To get along and cooperate with 
others, to be able to work in an organiza- 
tion, even to work for a time under un- 
fair and unpleasant authority. 

4. To stand frustration, failure, mis- 
takes, disappointment, and carry on— 
whether the frustration be of one’s am- 
bition or in one’s personal relationship 
with others. 

§. To stick to a job when difficult, to 
persist in effort, show tenacity, that is, 
morale. 

6. To take responsibility, show inde- 
pendent initiative, be self-decisive, self- 
moving and self-directing. 

7. To absorb frustration and failure 
without developing handicapping, disin- 
tegrating tensions of fear, anger, depres- 
sion, suspicion, blaming others, with- 
drawal, or undue bodily disturbances 
associated with intense emotion. 

8. To show devotion, effort, and love 
to something beyond ourselves. 


Such are the qualities of emotional, 
mental, or personality health, that we all 


ag- | 
on- 
ve- 
| of 
ove | 
ira- 
he 
is a 
ap- 
is | 
ure, 
ent 
dis- 

the 

the | 

ged 
‘re- | 
ind | 
fa 
ev- 
yne. 
nc- 

all 

She 
iter 
Sa 
and 
to : 
ate, 

ang 
ng, 
his 7 
de- 
In 
eel- 
ised 
ir- 
isy, 
5 
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—fathers, mothers, children, society— 
have to cultivate in greater degrees if we 
are to survive. It is possible for all of us 
continually to improve our capacities in 
these directions. 

Recognition of the dynamic forces in 
the individual personality structure is es- 
sential for understanding the attitudes 
and behavior of individuals, groups, so- 
cieties, and nations—also for their guid- 
ance, modification, and control. Under- 
standing is basic for the development of 
the healthy, non-neurotic, i.e., effective 
individual. It is also basic for the develop- 
ment of the mature citizen, who now has 
the added problem and responsibility of 
being a world citizen since technology 
through the invention of the radio, jet 
airplane, and television has forced on us 
contacts with peoples at the opposite ends 
of the world. They are no longer foreign- 
ers but neighbors. Living with strangers, 
whose language we do not understand, 
with whose feelings and behavior we are 
unfamiliar, fills us with apprehension and 
suspicion. Neither our institutions nor 
experience give us means of satisfactorily 
relating ourselves with them. We must 
develop new tools, or modifications in the 
old ones, so we can have contact, inter- 
course, and exchange on a constructive 
basis of mutual advantage rather than of 
apprehension, distrust, antagonism, and 
hostility. Different types of social and 
governmental organization, we must re- 
member, whether totalitarianism, democ- 
racy, or communism and capitalism are 
reflections or accentuations of tendencies 
that exist in all individuals. 

Let us elaborate this by discussing the 
dynamic forces in individuals. There 
are the instinctive forces in the personal- 
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ity, the quick, automatic, spontaneous 
reactions. These are the chief ones: love 
and sex, fear and insecurity, anger and 
destructiveness. With love go the im- 
pulses for dependency and protection; if 
love is combined with outgoingness and 
aggressiveness there results mature love 
and creativity. If combined with hate, 
it leads to striving for power, superiority, 
possessiveness. With aggressiveness go 
impulses toward freedom and irresponsi- 
bility; if combined with fear, depression 
results. Fear is a withdrawing reaction 
and if combined with hate leads to sus- 
picion and distrust. Then there are the 
social forces which represent parental and 
social codes and standards. The parental 
are the stronger and are more likely to 
influence the social. 

If the parents are strong, stern, strict, 
and punitive, and loving, the child’s super- 
ego will be identical. If the parents are 
too stern and strict, the child’s pattern will 
be one of rebellion. If the parents are 
tender, tolerant, realistic and wise, the 
child will have identical patterns. If too 
protective and indulgent, the child will be 
passive and dependent and expect con- 
sideration, admiration and sympathy from 
others without making efforts and 
achievement. Then there are the con- 
scious, deliberative, intellectual forces 
which help the individual make practical 
decisions. Ideals are partly deliberate and 
partly automatic or unconscious as repre- 
sentatives of parental and social influences. 

A broad division of all these forces 
exists according as training and experience 
guides and aligns them in two directions. 
One direction of forces is toward and for 
the Self, the other set is toward and for 
Others, one’s fellows, Society. If the 
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forces are mostly for self, then there is 
love for self and fear, distrust, and hate 
of others. If one is over-aligned with 
others, then there is fear, distrust and per- 
haps discontent with one’s self. It is a 
question of preponderance and balance, 
not all or none. Mf the Self forces are too 
strong, there will always be the Social 
forces at work with their feelings of fear 
and guilt. If the controlling social forces 
are too strong in the individual there will 
be hate and anger stirring against these 
forces. 

In society we have institutions and 
ideologies corresponding to these “Self- 
Social” alignments of forces in the indi- 
vidual. In the ideologies or institution of 
economics we call the patterns commu- 
nism and capitalism; in government, to- 
talitarianism and democracy. Emphasis 
on Self whether in the individual, in eco- 
nomics or government, strives for freedom 
Emphasis on 
the Social, whether in the individual, in 
economics or government, strives for con- 
trol. Our problem both for the indi- 
vidual and society is to find some working 
synthesis of the two. Psychiatry finds it 
in the concept of maturity—the mature 
individual citizen, who finds his individu- 
ality and expresses it and delights in it, 


and individual enterprise. 


in performing services that are contribut- 
ing, necessary, and satisfactory to the 
group. The mature 
overwhelmed by overcontrol, as in the 


individual is not 


case of the over-careful, over-scrupulous, 
The social 
is not disregarded, as it is in the psycho- 
pathic personality who is a law unto him- 
self with regard to money, private prop- 


meticulous, obsessive neurotic. 


erty, and in his feelings towards others. 


Both Self and Social tendencies are in- 
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herent in human nature. It is a question 


not of either-or, but of balance. Human 
nature, biological organisms, strive for a 
working balance and proportion, expressed 
physiologically in the term homeostasis, 
psychologically by maturity or effective- 
ness. Nature abhors not only vacuums 
but extremes; it compensates extremes by 
opposite reactions, self protectively. 

A serious obstacle to tolerance and un- 
derstanding is the amount of anger, hate, 
and aggressiveness within individuals. 
We must seek to mitigate and control 
these tendencies and direct them when 
possible into constructive channels. 
There are many individuals in our society 
whose effectiveness is limited by their de- 
gree of hostility. There are many who 
are socially destructive and tear down 
what others build up. Certainly war is 
mass destructiveness. Fear is not so im- 
portant as it leads us to withdraw, yield, 


and defer. 


and mature, fear does not have disastrous 


If one is self-confident, secure, 
effects. Fear, however, can touch off ag- 


gressiveness. Love and altruism lead 


usually into constructive relationships 


with people. Love gives security and 
hence tends to control fear. Love gives 
confidence and strength and tends to con- 
trol hate. 

Nations are like children or adolescents, 
or men in the early periods of social or- 
ganization, like the pioneer and frontier 
days, in their international relations now. 
They have been catapulted into contact 
and adulthood. They know only the psy- 
chology of pioneer individualism and the 
institution of nationalistic sovereignty, to 


And of 
course the nations are showing childish 


deal with these new conditions. 


impatience, fear, suspicion, distrust, and 
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hostility. Time, patience, tentative ex- 
plorations, and the principles of maturity, 
are indicated. The danger is that an 
adolescent explosion of impatience and 
temper will touch off such an atomic 
eruption that most of us will suffer the 
fate of Pompeii. We must play for time. 
Every mother knows this, who has lived 
through the impatience, obstinacy, and 
wrong doing of her children. Our leaders 
must stand fast like patient, kindly, tol- 
erant, parents, to guide us through all 
these international crevices and dark 
abysses. This does not mean being weak 
or unfirm or lessening our defenses. 

The study of hostility is one of the im- 
portant matters of our time—the sources 
of anger, aggression, and destruction. 
What are the forces that stimulate it? 
What mitigate it? Hostility is a tremen- 
dous problem, perhaps the supreme prob- 
lem internationally. It is important eco- 
nomically and socially, and its results in 
ill-health, in unknown form to its posses- 
sors, are immeasurable. Of course anger 
comes from frustration. But all of us 
have frustration. Why are anger and 
hostility so strong in some and not in 
others? The sources of excessive, irra- 
tional hate are the persisting, emotional 
reactions from frustrations in childhood. 
These may be due to parents who are re- 
jecting, dominating, or cruel or whose 
smothering love has prevented growth. 

Persistent and excessive hostility is as 


dangerous or more so than the atomic 


bomb because it would be the insistence of 
the hostile forces working in us that 
would push the button to release the 
bomb. The prevention of war therefore 
has as part of its problem the prevention 
of excessive and persistent hostility, anger, 
and aggression in human beings. Parents 
can help their children to emotional 
strength and maturity in some of these 
ways: 


By being adaptable instead of rigid. 


Rigidly disciplined children rarely turn 
into mature, disciplined adults. 


By using patience instead of punish- 
ment. 


Punishment gives the parent relief 
rather than guidance to the child. 


By making your child feel important to 
you and sure of your willingness to un- 
derstand him. 


By giving your child freedom balanced 
with guidance. 


By letting your child say he hates you. 
He will be more likely to love you and 
the rest of the world in the end if you do. 


By trying to understand your child and 
making sure he knows you love him. 


By trying to understand your own emo- 
tional problems and difficulties. 


If you do, you will take the biggest step 
toward understanding your child and 
toward helping him. 
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THE HANDICAPPED CHILD IS A PERSON 


BY 


BEATRICE J. HURLEY 


New York University 


ACH recurring summer season finds 

many parents whose children are of 
elementary school age extremely appre- 
hensive about the dangers of poliomyelitis. 
Such concern is perfectly understandable 
and, to the extent that it causes these 
parents to become as well informed as 
possible about the facts of the disease, it 
is good. But parents who worry that 
their child will contract polio, who re- 
strict completely the child’s normal ac- 
tivities during this season, who let their 
own anxiety get over to the child can 
scarcely be accorded the approval of spe- 
cialists in the fields of psychosomatic 
medicine, mental hygiene, child 
psychology. 

Children of this age are very sensitive 
to the attitudes, the anxieties, the con- 
cerns of the adults they love. They are 
dependent upon these adults for basic 
feelings of security. It is as though 
their bodies figuratively sent out “feeling 
antennae” to detect the slightest change 
in tone of voice, in manner of protection 
or overprotection, in any interruption of 
natural life activities. So sensitive, in 
fact, are children to the suspension of 
natural living conditions in the family 
that their reactions may be out of all 


proportion to the actual dangers involved. 


What Are the Chances? 


As parents and teachers we need to 
know what the chances are that a child 
will have poliomyelitis. Even in an epi- 


demic area the chances of a child getting 


the disease are one in three hundred in the 
age group from birth to fifteen years. 
Figures recently supplied from North 
Carolina show age distributions of inci- 
dence of poliomyelitis there as follows: 


§2°;—birth through years 
25°, —ages 6 to 13 years 
8°,—ages 13 to 18 years 
15° —ages 18 years and over 


The above figures show that much of 
our effort must be put forth for those 
below the elementary school grades since 
more than half of the cases occurred in 
the pre-school age group. 

Children of elementary school age need 
reassurance, too. They ask questions 
which should be answered truthfully. 
They can be talked with. They can be 
told some of the facts about polio. Their 
cooperation in meeting good healthy liv- 
ing standards can be secured if we as 
parents and teachers will approach the 
problems constructively. Even a small 
child can conceive an ideal of himself as 
strong and healthy and will work to 
achieve his ideal. 

One of the great dangers of this age is 
that a child will become preoccupied by 
fears. Far too frequently children keep 
their fears pent up within them. Chil- 
dren should be encouraged to talk out 
their fears about polio with the adults 
they trust. 

It is important, therefore, for all par- 
ents, teachers and other adults guiding 
children to know these facts about polio— 
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that relatively few children contract the 
disease; that fully half of all children who 
have it never experience paralysis of any 
kind; and that a quarter more of the chil- 
dren who contract the disease have only 
slight after-effects which do not seriously 
incapacitate them. So if your child hap- 
pens to be the one in three hundred who 
contracts poliomyelitis he now has better 
than an even chance of making a good re- 
covery from his illness. 

Further reassurance is to be found in 
the fact that should a child have the dis- 
ease he will be cared for in hospitals where 
other boys and girls are also being treated 
and that substantial financial aid is avail- 
able for such hospitalization through the 
local chapter of the National Foundation 
for Infantile Paralysis if such assistance is 
needed. It is well for parents and children 
to know that their best protection against 
polio is early medical attention. Early 
hospitalization and improved methods of 
treatment greatly decreases the danger of 
a child developing serious crippling handi- 
caps. 

Reassuring as all these facts are it still 
is true that poliomyelitis has increased in 
proportions in the last five years.‘ More 
than eighty thousand cases have been re- 
ported in America alone. About three- 
quarters of these cases have occurred in 
the age group from birth to fifteen years. 
Teachers and parents do, therefore, face 
a very practical problem of caring for the 
physical, emotional, social, and intellectual 
needs of the children who are handicapped 
by this disease. 


1 Special literature for teachers may be secured 
from the National Foundation for Infantile Paraly- 
sis, 120 Broadway, New York 5, N. Y. 
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Normal Growth Needs 


The growth needs of normally matur- 
ing children of elementary school age are 
present whether one deals with the handi- 
capped child or the physically well child. 
Children, no matter who they are, where 
they were born, or what advantages or 
handicaps they possess have similar re- 
quirements for growth which adults must 
supply. 

One of the basic needs of all children 
is security—a feeling that comes from 
belonging, from being wanted and loved. 
Teachers and parents who can emotionally 
accept a child as he is, who can “hitch on” 
to his current interests and activities, who 
can see that his interests are important to 
him and are to be respected add greatly 
to his feeling of security. All of us want 
to be respected for what we are. Chil- 
dren are no exception. 

Then too, all of us desire to be useful. 
So do children. The understanding parent 
and teacher will arrange the kind of en- 
vironment for children where there is 
opportunity to share in the work to be 
done. For the physically well child this 
includes a variety of activities. For the 
physically handicapped child the nature 
of the work may differ but the opportun- 
ity for working together must be pro- 
vided. 


“Life Goes On!” 


At the conference held in Atlantic City 
on the education of the hospitalized child, 
sponsored by the National Foundation for 
Infantile Paralysis, Miss Fruend? stated, 
“We bring the experience to the hospital- 
ized child. Life goes on and it is the 


2 Margaret Fruend, Senior Teacher, Toledo Soci- 
ety for Crippled Children, Toledo, Ohio. 
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teacher’s job to help him be part of it.” 
She described ways in which she, as a hos- 
pital teacher, brought ambulatories, chil- 
dren in wheel chairs, and children in beds 
together for planning activities, for divid- 
ing the work and then for carrying it out. 
It might be a dramatization, where chil- 
dren in wheel chairs scooted on and off 
the stage acting the appropriate parts. 
Then again it might be radio listening by 
children confined to bed who brought to 
the social studies class the very latest news 
reports on the Presidential election re- 
turns. No matter what the nature of 
the job—someone was found to do it and 
a way was provided for its accomplish- 
ment. Work—especially socially useful 
work—helped build self respect in the 
students. 

Another universal need of all persons— 
adults and children—is to have friends, 
and be part of a social group. For chil- 
dren, group living includes having fun 
together, taking trips, reading stories, giv- 
ing plays, discussing problems, learning to 
give and take, learning to plan and to 
evaluate. 

The handicapped child, as a person, 
needs to be part of these social groups and 
to participate in as many of the activities 
of physically well children as his condition 
permits. It will be no kindness to over- 
protect or to be over-solicitous of him. 
Such handling only serves to push him 
away from the channels through which 
good social development can _ proceed. 
Those parents and teachers who plan to 
include the handicapped child at every 
point possible in ongoing social activities 
help that child grow as a person, for self 
respect develops from an inner feeling of 


being a useful and participating member 
of a group. 


Growing in Stature as Persons 


We have watched physically handi- 
capped children grow in stature as persons 
in such schools as the Ann J. Kellogg 
School in Battle Creek, Michigan. Here 
physically handicapped and physically 
well children mingle freely. They use 
the same cafeteria, auditorium, play- 
ground and other school facilities. To be 
sure, some children come to assemblies in 
wheel chairs, others on crutches and still 
others—the spastics—come clinging to 
the rails or to another child’s hands. But 
they all come to share, participate in, and 
enjoy the social experiences of living and 
working together. Here handicapped 
children are not patients in the sense that 
they are pitied or pampered, over-pro- 
tected, or excluded. It is true that an 
important and vital part of their daily 
program includes physical therapy, rest, 
and special treatment, but this does not 
prevent them from being, like well chil- 
dren, part of a whole student group. 
They enter into the full living of that 
school and develop wholesome social re- 
lationships because of it. They also learn 
to deal with their own handicaps and to 
accept them, through enjoying the normal 
social contacts which their teachers and 
parents provide. 

We have come to believe with Prescott® 
that really to understand children of any 
age and in any condition includes among 
other things: 


3 Prescott, Daniel, “Helping Teachers Under- 
stand Children,” American Council on Education, 
Washington, D. C. 
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(a) the acceptance of each child as a 
unique person with potentialities. 

(b) the knowledge that all behavior is 
caused by a given set of conditions. 

(c) the expectation that all children 
go through similar developmental 
phases such as, walking, talking, 
reading, figuring, selecting com- 
panions, and special interests, and 
need helpful guidance as they face 
these common evidences of growth. 

(d) the use of scientific method as 
judgments are made about particu- 
Jar children. 


(e) some knowledge of scientific forces 
that control and regulate human 
growth, living, and behavior in- 
cluding, among others, the find- 
ings in biology, physiology, psy- 
chology, psychiatry, sociology, an- 
thropology and mental hygiene. 

We plead for teachers dedicated to the 

task of supplying growth needs for all 
children. The needs remain constant. 
The methods of meeting them alone vary. 
The teacher who supplies these needs helps 
a child feel secure and wanted, loved and 
useful, and a real person among friends. 


NOTES AND COMMENTS 


“Education is peculiarly a human un- 
dertaking. We can if we will change the 
character of the education, increasing the 
amount of practical work and eliminating 
its present sterility. We can provide a 
revitalized content. We can develop any 
agencies we like for marshaling specialized 
resources. We can set up special types of 
organization and new curricula for ad- 
vanced study. We can do all of these 
things, yet we shall fail if in all of them 
we do not carry on our work in a spirit of 
human service and with a sense of the 
human significance of what we are doing. 
The teacher’s personal relationship to his 
students is more important than the spe- 
cific things he teaches. His own life 
teaches more effectively than his lectures. 
The spirit of his relationships to his asso- 


ciates and his students is a more powerful 
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incentive to effective social living on the 
part of the student than any of the details 
of the professional curriculum.”—Dean 
Ernest O. Melby, New York University 
School of Education. 


“Discipline as a major factor has prac- 
tically disappeared from the Laurinburg 
schools, and I believe this is true generally. 
There is more seriousness of purpose among 
students than at any time in my experi- 
ence—and I have with me many older 
teachers who express the same opinion. 
Attendance is better than it has ever been. 
To what can we attribute this lift in 
I think I 
hesitation—the 


student morale and interest? 
can tell you without 
schools are more nearly meeting the needs 
of the students than ever before.”—Su- 
perintendent A. B. Gibson, Laurinburg 


(N. C.) Public Schools. 
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PSYCHIATRIC PROBLEMS IN THE 
EDUCATIONAL SPHERE* 


BY 


GORDON STEPHENS 


XPERIENCE as psychiatric consult- 
Bin to a Child Guidance Clinic for 
a school group of 35,000 children gives 
a practical basis for this discussion. His- 
tories of two special cases are given to 
illustrate the frustrating influence of the 
school system. Allusion is made to the 
book ‘Mental Health Through Educa- 
tion” by W. Carson Ryan. The basic 
resemblances between the philosophy of 
educators and psychiatrists are pointed out 
by reference to “Child Psychiatry” by 
Kanner. The observations made in the 
clinic suggest that marked limitation of 
healthy self-expression is the principal 
frustration of the school system. The 
points of discussion include: 


(1) The rigid academic program often 
unrelated to the cultural and eco- 
nomic structure of the group. It 
is probable that the cause and the 
continuation of this situation are 
due to a rigid adult point of view. 
The difficulties in furnishing a 
dynamic source for school pro- 
grams are discussed. 

(2) The number of pupils assigned to 
each teacher. An average teacher 

cannot assure real self-expression 

to each of a class of 40 children. 


* This article and the two that follow are 
abstracts of papers presented at the International 
Conference on Child Psychiatry, London, 1948. 
Gordon Stephens is Chief Psychiatric Consultant 
of the Winnipeg, Canada, Child Guidance Clinic; 
Frederick H. Allen is Director of the Philadelphia 
Child Guidance Clinic; George E. Gardner is Co- 
director of the Judge Baker Guidance Center, 
Boston, Mass. 


(3) 


(4) 


(5) 


(6) 


(7) 


Rewards. The approval to aca- 
demic success based entirely on 
examination marks frustrates 
many children. It completely 
passes Over more important fields 
of success, plus differences in in- 
telligence. It gives prominence to 
the marks attained rather than to 
the real amount of effort given. 
Too much restriction in the choice 
of activities and recreation. The 
importance of recreation (ath- 
letics, music, dramatics, etc.) in 
teaching group life and liberating 
tensions is strongly emphasized. 
Preponderance of women teachers. 
Many teachers rich in experience 
and maturity get married and are 
replaced by teachers with less ex- 
perience. Often it is the unstable 
teacher who clings to celibacy and 
to the teaching profession. Fur- 
thermore, in our urban culture 
boys are too often exposed to femi- 
nine influence. 

Heterogeneity of classes. The 
practical observations of Kanner 
on heterogeneity are quoted. 
religious, eco- 
nomic, and racial differences, dif- 
ferent backgrounds, and different 
native aptitudes for art, music, 


Factors include 


and practical sciences. 

Frustrations in the personality of 
the teacher. These frustrations in- 
clude too much supervisory con- 
trol, too much restriction of the 


13 


an 
in- 7 
in- 
che 
all 
nt. 
ry. 
Ips 
nd 
the 
an 
ity | 
irg 
ly. 
ng 
Ti- 
der 
on. 
en. 
in 
the 
= 


UNDERSTANDING 
THE CHILD 


teachers’ private lives, and insuf- 
ficient knowledge of child develop- 
ment. Any of the reasons dis- 
cussed may ruin good relations 
between the teacher and pupil. 
A poorly adjusted teacher may be 
considered as a source of psycho- 
logical infection and the most 
traumatic force in the frustration 
of the child at school. Supple- 
mentary references and personal 
observations are given concerning 
the incidence, various types, and 
the evil effects of ill-adjusted 
teachers. Although an anti-social 
aggression is recognized as an un- 
healthy reaction to such teachers, 
we consider that the most per- 
nicious effect is that of suppressing 
initiative, spontaneity and other 
signs of healthy development, to 
a point at which pathological sub- 
mission is the only conduct left 
to the child which is tolerable to 
the teacher. 


Amelioration and prevention of frus- 
trating influences. It is necessary to ob- 
tain cooperation between the clinic, public 
health and school boards, and other group 
sources. Local difficulties are mentioned. 
Means of counteracting the frustrations 
include: a richer, more flexible program, 
higher salaries for teaching, and pensions 
for permanent mental and physical in- 
capacity; group intelligence tests for all 
children 6 to 8 years; more individual 
tests, special classes for mentally and phys- 
ically defective children; special instruc- 


tion for the adjustment of emotional and 
academic problems among children from 
6 to 12 years by a teacher who gives full 
or part time to this work, in collaboration 
with the clinic but under the jurisdiction 
of the school superintendent; for the older 
children, a service similar but broader, 
under the school authorities; teachers who 
have specialized partially or entirely in 
social service to carry out liaison work be- 
tween the school and the clinic, the fam- 
Clinical 
cases to be used as teaching material for 
specialists and for students of medicine 


ily, and the welfare services. 


and social science. A social orientation 
course given to all public health nurses; 
consultation with the medical personnel of 
the children’s clinics, frequent courses, 
lectures and moving pictures on mental 
hygiene to professional groups and par- 
ents. We contend that the prevention of 
frustration on a vast scale among school 
children depends chiefly on the choice, the 
education, and the preservation of mental 
health of the teachers. 

Many reasons are given to explain why 
the realization of this plan will take two 
or three decades. This fact suggests a 
tremendous need in the meantime for 
some ameliorating measures. We main- 
tain that a regular, well-organized pre- 
school program of mental hygiene is one of 
the most pressing needs. Furthermore, an 
early diagnosis and, in consequence, a less 
expensive treatment would partially im- 
munize children against the psychological 
infections which it is possible they will 


meet on entering school. 
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AGGRESSION AND EMOTIONAL DEVELOPMENT 


BY 


FREDERICK H. ALLEN 


GGRESSION is a fundamental char- 
acteristic of all living organisms. 
This elemental quality renders the organ- 
ism capable of utilizing its environment 
for ‘the satisfaction of its essential needs 
in order to sustain life. The unorganized 
capacity of the small child to act and feel 
in an aggressive manner must be brought 
under the influence of the more organized 
aggressiveness of civilization in order that 
the child may take its place as an individ- 
ual member of the social group. 
From the relationship between persons 
who are bound by family and social ties 
arise the child’s potentialities for con- 


structive as well as destructive aggressive 


action. Thus aggression may become a 
positive force in the child’s life or its nega- 
tive and destructive aspects exclusively 
may be accentuated by his efforts to de- 
fend his individuality against social forces 
which are trying to mold him. 

Through the evolution of his capacity 
to act aggressively the child becomes an 
active participant in his own growth. He 
is able to withstand the demands made on 
him—he finds that he is able to yield to 
these demands and to make use of them in 
order to give significance to his own in- 
dividuality in action. Parents, who must 
furnish the scaffolding for his growth, 
may make demands on the child and may 
yield to certain demands which the child 
makes on them. They may become the 
means of the child’s development, the 
slave to his demands, or autocrats demand- 
ing only outright compliance and obedi- 


ence. 


The form which aggression takes de- 
pends on this reciprocal relationship be- 
tween the two forces. Thus aggression 
may become a constructive feeling or, 
negatively, an assortment of reactions pro- 
ducing hostile and destructive conduct. 
The dynamics in all aggressive action and 
feeling lie in the reciprocal action between 
the two linked forces. 

Frustration is an essential element in the 
process of growth in all children. Reality 
comes to be defined by the frontiers set 
Naturally the child 
reacts against these limitations and his 
first aggressions are directed against them. 


up by the parents. 


When they are too restrictive or are im- 
posed in an autocratic manner or when 
they dissolve before the child’s demands, 
the values of the frustration which in- 
crease development are lost. 

All habit training is characterized by 
negative reactions. The functions asso- 
ciated with the oral, urethral and anal 
zones are those most frequently affected in 
the child’s early education. 

In the course of the normal process of 
differentiation the child finds means of 
expressing’ negative aggression other than 
by overt reactions of the type “I cannot.” 
Important means of expression are at the 
child’s disposal in play and in fantasy. 
By his capacity to conjure up magic forces 
to aid him, he may evade painful realities 
as well as real or imaginary dangers. 
With a normal child fantasies are easily 
fused with reality, with a disturbed child 
they may replace and become the nucleus 
of a neurotic problem. 
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THE COMMUNITY AND THE AGGRESSIVE CHILD 


GEORGE E. GARDNER 


ROM 70 to 90 percent of the cases 

brought before our juvenile courts 

are cases of theft. Is theft, the most fre- 

quent attack on the welfare of the com- 

munity, an act connected with aggression 
and if so, what is the connection? 

The aggressive act in its simplest form 
is a destructive act and our first aggres- 
sive acts are clearly of a destructive na- 
ture, whether they eliminate (destroy) an 
external object or whether we appropriate 
it and by this act, also eliminate (destroy) 
it. Theft, the most frequent of the de- 
linquent acts, does not seem entirely de- 
structive, in that symbolically it consists 
in taking for oneself and for one’s own use 
an object which was a part of (or as we say 
This ex- 
tension of the property (note the word) 
is a destructive act in a double sense. The 


belonged to) another person. 


stealer incorporates within himself the 
object and up to a certain point destroys 
(that is to say mutilates, wounds or de- 
The force behind 
Theft is 


recognized as essentially a destructive 


nudes) other people. 
the theft is a destructive force. 


act. 

Sexual abnormalities are, in our opinion, 
deviations in the course of the psycho- 
sexual development of the child. In other 
words there are certain aspects of sexual 
activity in the child (for example: the 
pleasures of looking, touching, exhibiting 
the body and the sexual organs or the in- 
tense anal and oral pleasure), which 
should be considered as normal phases or 


stages. At various chronological stages in 
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the course of the child’s development he 
enjoys many physical sensations which by 
the time he reaches puberty will be allied 
or unified under the dominance of hetero- 
sexual forces. 

If the adolescent develops as a normal 
and stable personality we can be sure that 
the process we have just described has fol- 
lowed its regular course. 

The expression of the aggressive in- 
stinct must be a satisfying experience just 
as the many expressions of the sexual in- 
stinct are satisfying. This becomes clear 
when we observe the oral aggressions of 
a baby. This aggressiveness in its first 
manifestations is a total tendency, global 
and undifferentiated toward destruction 
and incorporation. An attack of rage is 
for instance an uncontrolled blind attack 
on everyone and everybody including the 
child himself without any regard for the 
real object of the child’s aggressive im- 
pulses. It appears that the first task of 
the first years of childhood is to achieve 
an internal control of this powerful, in- 
stinctive and diffused force. 

Among aggressive, destructive-sexual 
deviates this task of establishing control 
has not been successfully accomplished 
during the latency period and the child 
enters puberty still enjoying the pleasure 
of overt expression of his impulses of 
mutilation and death directed toward 
other people. This tendency is expressed 
simultaneously with the sexual instinct 
and the experience of pleasure also arises 
from the two instincts. 
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AUSTRALIAN CHILD 


BY 


ELIZABETH 


HENRIQUES, one of Britain’s 
acknowledged experts on juvenile de- 
linquency said recently that New South 
Wales, (Australia) led the entire world 
in child welfare. 

An important factor in establishing this 
reputation has been the work of the child 
guidance clinics, which operate under the 
School Medical Services of the Education 
Department of New South Wales, and 
which watch the mental health of the 
children of Sydney. In the 16 years since 
the first clinic was established they have 
been a strong force in minimizing child 
delinquency and also in bringing to 
healthy adulthood many who in their 
adolescent years were regarded as prob- 
lem children. 

The first’ established of these clinics is 
in the lee on an old church, only a stone’s 
throw from Parramatta Road, one of 
Sydney’s busiest roads. It is an old- 
fashioned two-storied house, with nothing 
official about it but a small notice “Child 
Guidance Clinic”. 

Inside there is a peaceful atmosphere. 
In the small waiting room there is none 
of the atmosphere of strain often felt at 
a doctor’s or dentist’s surgery. The 
mothers sit waiting, busy with their knit- 
ting, and welcome the newcomer as an- 
other member of their sorority. 

This particular clinic was set up by Dr. 


* A former high school teacher, the author of 
this article is at present a librarian in the Depart- 
ment of Information at Canberra, the capital of 
Australia. 


GUIDANCE CLINICS 


DAWSON* 


Irene Sebire. Now there are four in the 
city, and Dr. Sebire, who was the first 
woman in Australia to obtain the Degree 
of Psychological Medicine, is still in 
charge. 

Their work is not confined to children 
attending the public schools. In each 
clinic there is a team consisting of a 
psychiatrist, a psychologist, a social 
worker and a speech therapist. Each child 
coming to the clinic is independently ex- 
amined by each specialist, then the results 
are discussed in conference, and a course 
decided upon. 

In the sixteen years she has been work- 
ing at the clinic Dr. Sebire has seen great 
changes in the public attitude to child 
guidance. At first she found lack of un- 
derstanding by some mothers, but today 
they are usually extremely anxious to co- 
Dr. Sebire says that the change 
is due partly to the good work of the 
“Baby Health Centres” so frequently used 
by all sections in Australia, where mothers 


operate. 


are advised even from the pre-natal stage. 
If their babies have any behaviour prob- 
lems that cannot be dealt with at the 
Health Centre, mothers are encouraged to 
take them to the child guidance clinics. 

Even fathers are not ignored. One of 
the most popular lecture courses of the 
Workers’ Educational 
adult education agency, is that conducted 
by Dr. Sebire on child psychology and 
parent education. 


Association, an 


Cases come to the clinic from private 
physicians, as well as from the schools. 
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Magistrates, too, often refer cases from 
juvenile courts. The recommendation of 
the doctors is sent to the magistrates, and 
on that is based the treatment given to 
the juvenile delinquent. 

During the war, the work of the Child 
Guidance clinics grew greatly because 
child delinquency increased in Australia, as 
it did in other parts of the world. Fathers 
were away, mothers were at work, and 
children had too much money to spend on 
what they pleased. The problem of the 
teen-age girl was the most serious, since 
Sydney is a water-front city and was 
crowded with soldiers and sailors on leave. 
Many of these girls appeared in the juve- 
nile courts. Today juvenile deliquency is 
back to its low pre-war level, and the 
clinics are proud of that, because statistics 
from other countries show that this did 
not generally happen elsewhere. Magis- 
trates say that improvement is due to the 
efficacy of the system of probation officers 
and to the child guidance clinics. 

Each year a number of children are 
committed to the care of the Child Wel- 
fare Department of New South Wales, and 
each child is mentally and physically ex- 
amined by the child guidance clinic. Most 
are boarded out with foster parents, but 
where it is felt that a child would be 
better in an establishment, he is placed in 
one. The child’s progress is watched, and 
Dr. Sebire tells of one child who was sent 
back to them by his guardian “because he 
was sullen and bad-tempered.” Now after 
treatment at the clinic he is ready for a 
job, and is a normal adolescent. 

Most of the cases at the clinic come 
from the metropolitan area. Doctors treat 
children from the country, but they feel 
that this can be diagnostic only, as the 
distances in New South Wales are too 
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great to allow follow-up work. Their 
influence is not confined to metropolitan 
areas, however, as the clinics are demon- 
stration training centers for students do- 
ing the course of Social Studies at Sydney 
University, and also for medical graduates 
doing postgraduate work for the degree 
of Psychological Medicine. Kindergarten 
teachers, too, after they have graduated, 
are given a course of lectures by Dr. Sebire. 

A speech therapist takes a small group 
of children suffering from speech defects 
in a room bright with pictures of animals 
and gaily painted toys. There are special 
weekly classes for children who have 
special disabilities, such as the partial or 
non-readers. During the last three or four 
years, the doctors have been interested in 
a number of three or four-year olds who 
are mutes or near-mutes—the earliest rec- 
ognition of schizoid types. Eight of these 
have been treated in the past two years 
with marked success. 

One boy Dr. Sebire regards as their 
greatest triumph. At the age of fifteen 
he was brought to the clinic from High 
School, an early schizophrenic. He was 
uncommunicative; in fact, he would not 
talk at all, but he would write reams of 
letters to the doctors. After six months 
he was completely cured, and is now at 
work—a normal, happy boy. 

The single clinic where Dr. Sebire 
works handled 700 new classes last year, 
and this was a normal year. Parents are 
enthusiastic about the results, while the 
children, playing happily with the toys 
and picture books, show how wisely the 
staff approach their problems. 

“The modern young Australian,” says 
Dr. Sebire, “is so mature and self-reliant, 
so approachable, that our work is made 
easy.” 
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NOTES ON MENTAL HYGIENE AND 
PREVENTIVE DISCIPLINE 


BY 


LOUIS MONASH 


Teachers and principals will not accept all the detailed suggestions in Dr. Monash’s notes 


on “preventive discipline,” but he has done a useful service in bringing so many of them together 
in one place. Louis Monash is principal of Public School 6 in the Bronx, New York City. 
Readers of Understanding the Child will recall other of his articles, especially “Why Children 
Like or Dislike School,” in the June, 1947, issue of this journal. 


RUE discipline does not mean obedi- 

ence, conformity and punishment. It 
implies that type of control by teacher or 
parent which develops in the child the 
capacity for intelligent self-direction or 
self-control. 


True discipline results in: 

1. Development of self-confidence on 
the part of the child. 

2. A sense of security, arising from 
one’s successes. 

‘ 3. Wholesome attitudes between the 
child and others, e.g., other children, 
teachers, parents; the development of 
attitudes of social cooperation and 
happiness in work as opposed to un- 
social tendencies and fear. 

4. A gradual lessening of supervision as 
the child advances from infancy to 
adolescence and cessation entirely at 
maturity. 


Characteristics of True Discipline or 
Preventive Discipline 

1. Prevention the keynote of new 
discipline. 

2. Underlying cause, impelling force 
the first consideration. 

3. Inspires confidence in teacher; pupil 
enjoys school experiences. 


4. Encouragement of children through 
successful achievement. 

5. Social cooperation the rule; whis- 
pering at times suggested; i.e., ac- 
tivity unit periods, supervised study 
periods. 

6. Sympathetic leader and guide, best 
disciplinarian; unusual charm and 
personality; develops a fine morale 
in class cooperation, courtesy, in- 
dustry, happiness. 

7. Pupil activity in learning process; 
pupil participation and pupil re- 
sponsibility stimulated and directed. 

8. Enriched and varied curricula based 
on individual differences. 

9. “Interest Theory” in its best form; 
not soft pedagogy; self-expression 
the guiding principle. 

10. Excellent mental hygiene; gradual 
lessening of supervision; an atmos- 
phere of contentment and happiness 
for both pupil and teacher. 


Class Devices and Procedures 


1. Appearance of Classrooms: 
Committees on decorations; use of 
decorations made by children; illus- 
trations by children of stories read 
in classroom; suggestions by chil- 
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dren on how to improve appearance 
of classroom. 


. Assembly Programs: 


Teacher notifies class of program 
date; preliminary discussion of type 
of program to be presented; selec- 
tion of committees, e.g., literary 
committee to select or write a play; 
art committee to print and decorate 
the program; dramatic committee 
to select players; scenery committee 
to prepare scenic effects; pupil 
chairman. 

Assignment of Responsibilities: 

a) Responsibility chart; chart list- 
ing various monitors; e.g., presi- 
dent, vice-president, secretary, 
health officer, librarian, natural- 
ist, sanitary inspector, black- 
boards, ink, paper, etc. 

b) Appointment of committees for 
the management of various class 
activities or enterprises; such 
as, Thanksgiving baskets, Jun- 
ior Red Cross, flowers or letters 
to sick pupils, assembly pro- 
grams, activity programs, or 
any other unexpected occasions 
which may arise. 

Class Newspaper: 


Some classes have “Class news- 


papers” containing such material as 
poems, 
jokes, puzzles. The papers are 
called: “A Record of Class 
News”; “Class Weekly” ; “Class 
— Chronicle,” etc. A number of 
classes use the bulletin board and 
list children who have cooperated 


current events, original 


100% library membership, honor 
roll, etc. 


5. 


Parties at Holiday Time: 

On the afternoon (2 to 3 P.M.) 
preceding Thanksgiving, Christmas 
and Easter. Preparations for party; 
selection of entertainment com- 
mittee. 


. Discussion Periods: 


Home-room time may be used to 
good advantage, discussing such 
topics as discipline, work, effort, 
hobbies, in- 
terests, movies, radio, books, etc. 
In other classes oral English periods 
may be devoted to some of these 
subjects. 


citizenship, honor, 


The teacher may call special meet- 
ings of class officers to discuss class 
and individual problems. 
““Letter-box,” “Class 
Box.” Children are privileged to 
offer suggestions to the teacher. 


Class Codes: 

Some classes may adopt “Class 
codes.” 

Code of Class . Cooperation, 
Kindness, Self-Reliance, Courtesy. 
Goals of Class . Self-control, 
good health, kindness, sportsman- 


Suggestion 


ship, self-reliance, duty, reliability, 
truth, good workmanship, team 
work and loyalty. 

What Class Is Proud Of: 

On oak-tag or blackboard list such 
items as 100% attendance, com- 


mendations, etc. 

Clubs or Extra-curricular Activi- 
ties: 

a) Values: vitalizes subject matter; 
book learning; 
stimulates the imagination; af- 


fords 


supplements 


content for oral and 
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written composition; trains in 
social relationships and presents 
real life situations. 

b) Meet once a week or once every 
two weeks from 3 to 4 P.M. 
Suggested program of Clubs for 
next term: 

(1) Glee Club 

(2) Science Club 

(3) Literary Club 

(4) Artists Club 

(5) Writers Club 

(6) Airplane Club 

(7) World Affairs Club 

(8) Fun With Numbers Club 

Class Excursions: 
Lower grades (Kgn. through second 
year) may visit points of interest 
in the community, e.g., our garden, 
market, post-ofhice, etc. Other 
classes may visit Bronx Park, Mu- 
seum of Art, Museum of Science 
and History, Planetarium, etc. 

We have blanket permission for 

visits in the community. However, 

in case class must travel, we obtain 
permission from superintendent. 

Self-Control Diplomas (7A-8B) : 

Effort, cleanliness, courtesy, perse- 

verance, service, and self-control 

are stressed throughout the term. 

The key words on placards should 

be on display as constant reminders. 

During the middle of the term and 

“Self-Control 

Diploma” are awarded to classes. 

Hobbies and Interests: 

The child thrives best in an en- 


vironment in which his interests 


at graduation a 


and hobbies are encouraged rather 
than in one where all his activities 
are imposed. 


15. 
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“John of 8B is an average pupil, 
mechanically inclined, but possess- 
ing little aptitude in such subjects 
He has 
been assigned to set up and adjust 
the school’s instruction 
In addition, he has been 
placed in a position of responsibility 
as officer on the school monitorial 
patrol.” 

“Abe of 8B has had maladjustment 
difficulties since he has been in the 
departmental grades, once resulting 
He is highly in- 
terested in photography and this 
term has been influenced to join the 
Science Club. This boy now coop- 


as spelling and grammar. 


visual 
machines. 


in retardation. 


erates very well in his classroom 
work. In addition, he has started 
an interest which may lead to a 
life vocation.” 

Gaining the Child’s Confidence: 
Many children feel that they are 
misunderstood. To them, their 
problems seem  unsurmountable. 
They are anxious to confide in some 
adult who is tolerant and under- 
standing. “I have found many 
‘problem children’ affection-starved._ 
Here is an example. ‘M’ was a dis- 
agreeable, sulky, quarrelsome boy 
of eleven. I found out as much 
as I could about his home life. 
I showed 
him kindness and affection. He 
loved dogs. I took him to the 
A.S.P.C.A. to get him a dog. I 


was to lay out the money and he 


They were very poor. 


would return as much as he could 


in small amounts. He _ earned 


> 
some money running errands. ‘M 
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and I remained friends until he left - 


school.” 

“Alfred, 8A, had a violent temper, 
bore grudges, was mean, impudent, 
and very troublesome with some 
teachers. Had frequent talks with 
him; gained his confidence; praised 
him. After a talk with mother, 
understanding that a home con- 
dition was present, I began to use 
other means. I told him to try to 
please father and mother. I found 
that he worked, helping his father. 
I praised this virtue. Asked him 
what he did with the money, what 
were his favorite sports, etc. By 
showing a sincere interest in him 
and a complete understanding of 
him, humoring him once in a while, 
giving him the all important task 
of getting my hat and coat out of 
the closet, I won him over. As to 
his temper and grudges—there are 
fewer outbursts of temper and he 
takes correction in a much better 
spirit.” 

Look for the Positive Good: 
Suggestion is an important psycho- 
logical principle. Two forms of 
suggestion are expectation and con- 
fidence. Children readily respond 
to the teacher’s confidence in them. 
“I had heard about Marie before 
she became one of my pupils. I 
made it my business to find some- 
thing nice to say to her the first 
day of school. I assigned a minor 
duty to her. One day two moni- 
tors reported her. I asked them to 
prefer the charge against Marie, 
while the latter was present. One 
said, ‘Oh, she has a bad reputation.’ 


15. 


I stated that I knew nothing of her 
past and that I had found her a 
lovely and cooperative girl. Marie 
has had an ‘A’ in conduct for three 
months.” 

Use of Rewards and Praise: 

With children rewards should be 
immediate and Stars, 
seals, stamps (teacher’s name, ex- 
cellent), names on bulletin board 
or blackboard—all are effective 
means of attaching satisfaction to 
The child is 


very sensitive to praise or approval 


tangible. 


a desirable response. 


and this is one of the strongest 
motivating forces in human life. 


16. Teacher’s Personality as a Factor:— 


Positive Influences 
a) “Teachers of healthy person- 

ality, constitute for children a 

bulwark against the disintegra- 

tive effects of faulty homes.” 

(From Teacher-Child Re- 

lationship,” by Gesell). 

(1) Self-Control — not given 
to burst of hysterical irri- 
tability. 

(2) Humor—a saving grace in 
the classroom. 

the 


other side of the picture. 


(3) Sympathetic — sees 


(4) Breathing happiness. 

b) Scientific approach to children 
with problems. 

c) Interest in her work. 
“The best means I find is to 
have work well prepared and 
presented to the class in an 
interesting manner. Have a 


game occasionally to arouse and 


hold interest. When pupils are 
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interested, disciplinary cases 
are few.” 


Suggested Topics for Discussion 


. Henry is 9% years old, rather 


wordly for his age. He is in the 
fourth year and is retarded in his 
skill subjects. He is a 2A reader 


_and is doing 3A arithmetic. His 


1.Q. is 85. He has astigmatism and 

a mild form of obesity. He displays 

emotional instability and continually 

quarrels with the children. The 
household is dominated by the 
mother whose handling of the boy 
has been very harsh. The father has 

a weak personality and cannot offer 

much positive guidance. 

a) What may be some of the con- 
tributing causes of Henry’s diffi- 
culties? 

b) How can the school help him? 


. Bernard is 11 years old and in ,the 


6th year. His 1.Q. is 101. He is 
attractive, healthy, well dressed. He 
is an only child in a family which 
consists of a mother, father, ma- 
ternal grandmother and an _ un- 
married aunt, a sister of the mother. 
His business keeps the father away 
from home during most of the boy’s 
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waking hours. He is petted and 
pampered at home. Every wish is 
granted. In the classroom he throws 
spit balls, puts his feet out into the 
aisle to trip children, takes things 
from their desks, giggles in a silly 
fashion and generally makes life 
miserable for the teacher. 

a) What may be the cause of his 
anti-social behavior in the class- 
room? 

b) How can the teacher help him? 


. A 6th year teacher writes to the 


supervisor: 

“T sent Jane to your office two weeks 

ago for constant disorder. You 

spoke to her and gave her another 

chance. She’s just as bad as ever. 

She is impudent and disrespectful. 

The girl is impossible. She hasn’t a 

redeeming quality. I’m sorry, but I 

refuse to keep her in my room any 

longer. I told her not to come back 

to my room.” 

a) What may have caused Jane to 
be impudent to the teacher? 

b) Do you know any child who has 
no redeeming quality? 

c) Should the teacher have told the 


girl not to return to her room? 
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RTHUR could not read. His third 
grade teacher said that the boy could 
not rember what words looked like even 


after some individual work. The teacher 
liked Arthur because he was sweet and 
pleasant, but she was worried about his 
fearfulness and dependency. Frequently 
he remained out of school, bringing notes 
on his return which gave one or another 
The teacher had 


spoken to Arthur’s mother, who seemed 
interested and concerned about the boy’s 


illness as an excuse. 


needs. In spite of this cooperation Arthur 
did not learn, and continued to show fre- 
quent absences. 

In desperation the teacher spoke to the 
principal, who suggested that the Bureau 
of Child Guidance social worker be con- 
sulted. When the mother came to the 
Bureau office she seemed bowed down with 
care and concern. She was in her. late 
and she 
admitted that Arthur had been an acci- 


forties, after some discussion 


* Submitted by Henry Hansburg, Ph.D., School 
Psychologist, Bureau of Child Guidance, Board of 
Education of the City of New York. 
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DIRECTOR, BUREAU OF CHILD GUIDANCE, BOARD OF EDUCATION 
NEW YORK CITY 


THE CASE OF “ARTHUR” * 


dental pregnancy. After having had two 
grown sons, she suddenly found herself 
with another child at a time of life when 
neither she nor her husband were prepared 
for this responsibility. Although she was 
overwhelmed by this, she decided that she 
would give everything to the task of 
bringing Arthur up correctly. 

In the process of unburdening herself 
Mrs. Gardiner told of her own past life. 
With tears in her eyes she indicated how 
she had been attached to her own mother 
who was now dead. She had always been 
somewhat concerned about her place in 
her own family, which had been large. 
She had been graduated from high school 
without any difficulty, and after working 
several years had married 2 man who was 
successful in business and who appeared to 
be sturdy, dependable, and protective. 
She and he gave much of themselves to 
their first two boys. By the time Arthur 
was born, however, the cares of life had 
reduced her husband’s capacity for af- 
fection. Partly to fill the gap which this 
left in her own emotional life, and partly 
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as a reaction from having not wanted the 
child originally, Mrs. Gardiner now cen- 
tered all of her attention on the boy. 
} He slept with her until he was three 
years of age and in her room until he was 
five. She bound him to herself so strongly 
that his attachment to her overcame his 
desire to play with other children. 

Thus it was that when Arthur was old 
enough to get about he would never let 
her out of his sight. His anxious voice 
could generally be heard throughout the 
house when his mother stepped into an- 
other room or to a neighbor’s house for 
a few minutes. After a time the prob- 
lem of his fear of being left alone by the 
mother became so great that Mrs. Gardiner 
took to misleading the boy about her 
whereabouts. He would ask if she were 
going out and she would reassure him that 
she was staying. When he was playing 
by himself out of earshot she would 
This served 
still further to intensify his anxiety, and 
he ceased to trust her. She was unable 
to leave him with his older brothers when 


stealthily leave the house. 


she wanted an evening’s recreation. 
This situation became intensified when 
he began to play with other children. He 


_ insisted that she be around. Thus his 
social relations with other children hinged 
on the presence of his mother. When he 


began school he showed the typical prob- 
lems experienced by children who suffer 
from school phobias. However, his trans- 
ference to the teacher was rapid, and he 
was able to permit his mother to leave 


the school. This provided the mother 


| with some relief and she was able to give 


more time to her favorite recreation— 
piano playing. 
But Arthur, like so many immature 
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and dependent children, found independ- 
ent learning of school work difficult. He 
needed the teacher near him, but because 
there were so many children in the class 
he could not get enough of this kind of 
attention. He took to being playful and 
teasing some of the other children, but 
his understanding teacher was not per- 
turbed by this. She encouraged him to 
try and praised him for each little effort. 
Because of this Arthur did not become a 
behavior problem, but he still did not 
learn. 

Arthur’s first contact with the clinic 
at the age of nearly eight years was 
fraught with severe anxiety because his 
mother had told him that she was taking 
him to a show. After an hour of crying 
and carrying on he was found to be an 
affable, intellectually superior child with 
beginning 1A levels in reading and spell- 
ing. There were many complications in 
Arthur’s difficulty, including confused 
eye and hand dominance (so severe that 
he said ‘“‘sometimes I don’t know which 
hand to write with’), severe reversals, 
extreme forgetting, and confusion of 
letters, sounds and words. He reported 
that he had excited considerable disturb- 
ance at home because of his learning dif- 
ficulties, and his frequent refusals to go 
to school had resulted in berating by the 
mother and occasional spankings by the 
father. 

In psychiatric interviews Arthur con- 
centrated on revealing his anxieties about 
school work and his fear concerning sepa- 
ration from his mother. His teasing and 
rivalry with his next older brother (8 
years his senior) often came out as one 
area of his hostility. His feelings for his 
parents were filled with anxiety, on the 
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one hand because he feared punishment 
for his desire to stay home and be near 
his mother, and on the other hand be- 
cause he was angry at them for pushing 
him out into a world he was not prepared 
to cope with. He was filled with guilt 
concerning his behavior at home and his 
failure in school. 

So much anxiety concerning his fear of 
leaving his mother was demonstrated that 
it was felt Arthur needed psychiatric 
treatment before he could be expected to 
give adequate attention to a program of 
remedial instruction. So for a year 
Arthur came to see the psychiatrist, at 
first twice a week and then once a week. 
The story of his phantasies and attitudes 
about himself, his family, and school is 
a long one which cannot be hold here. 
Suffice it to say that he developed a good 
relationship with the psychiatrist and 
made constructive use of the treatment. 
He began to give up some of his baby 
ways—stopped sucking his thumb, let his 
mother go out at night, and began to 
attend school more regularly. It was a 
long, hard, upward pull for the mother 
in her talks with the social worker to 
understand her own reactions and to come 
to a more mature attitude in relations 
to the boy. 

At the end of the year Arthur expressed 
a strong desire to undertake remedial 
reading instruction. So for the next year 
and a half he came to the psychologist 
two and three times a week for reading 
therapy. A variety of approaches were 
used, including (1) developing his sense 
of sounds and letter because of his con- 
siderable confusion in this area, (2) help- 
ing him to develop dominance through 
writing with his preferred hand, (3) 
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playing numerous games to build his word 
recognition through play interests, (4) 
constant reading of very simple material 
in varying contexts without much change 
in vocabulary, (5) using only short pe- 
riods of instruction because of his tend- 
ency to fatigue readily, (6) playing non- 
reading games for relaxation from the 


tension of reading, and (7) encouraging 


him to talk about whatever problems con- 
cerned him with regard to school. 

Arthur had such severe difficulty in 
remembering that in the beginning he 
would forget even single letters upon 


which a great deal of effort had been ex- 


erted. Progress was very slow but, re- ‘ 
He made 
a scrapbook in which he kept pictures and 


tention improved with time. 


stories he had dictated to the psychologist. 
He enjoyed reading these stories back. 
On some occasions he would come in and 
say that he couldn’t concentrate that day 
So the time would 
be spent playing the game “ball in the 


—he was too restless. 


basket,” which he always enjoyed. He 
appreciated these diversions and reacted 
better.to learning on the next occasion. 
He needed so much to feel that his mother 
would approve of his development that 
when he was able to read a story he would 
rush into the waiting room to show her 
how he could read. The mother’s genuine 
delight in his accomplishment helped to 
build his security. Arthur enjoyed the 
command cards which he had to read and ‘ 
act out. It appealed to his need for self- 
expression. Sometimes his brother would 
bring him to the clinic and on these oc- 
casions his teasing and mutual bickering 
would result in disturbed babyish reac- 
tions to reading. 

Despite periods of distress and relapses 
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tuated the individualized help, Arthur 
reached a 2B reading level. At this time 
it was decided that because he was out 
of place in his group, which was far be- 
yond his academically, he should be placed 
in an opportunity class. Arthur spent 
several years in this class, where the 
teacher displayed considerable interest in 
his academic problem. Under her guid- 
ance and warmth of understanding Arthur 
reached a SA reading level when at the 
age of thirteen he was transferred to a 
junior high school adjustment class. Here 
again remedial efforts were initiated under 
the individual guidance of a teacher. 

During this period Arthur developed 
his interest in photography, which was a 
wonderfully constructive outlet for him. 
Because of his intense interest in this 
subject and his development of a labora- 
tory at home, he obtained books on pho- 
tography which he tried to read. This 
stimulated him further in seeking reading 
help, so that when he was transferred to 
vocational high school at the age of six- 
teen he had already reached a seventh 
year reading level. Obviously this was 
insufficient for a boy of his age and mental 
development, but it served him adequately 
for normal reading of school work. 
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Arthur is now seventeen and+a half 
years of age with an independent drive 
to succeed in his chosen field. He is still 
an anxious boy when facing new situa- 
tions, but he has confidence in his capacity 
and he knows his limitations. With the 
aid of the understanding his mother had 
achieved through her relationship with the 
social worker, he had been able to obtain 
from his mother an increased sense of 
security. Arthur still expresses gratitude 
for the assistance he received from sym- 
pathetic teachers, from the psychiatrist 
and the psychologist. When the psychol- 
ogist saw him recently and mentioned 
that reports from his school were very 
favorable, Arthur beamed and said, ‘Yes, 
but the clinic gave me a foundation. 
I never could have been happy in school 
if I hadn’t come here.” 

This case illustrates the importance of 
teacher, parent, and clinic staff coopera- 
tion in building a feeling of security and 
a sense of adequacy in an anxious, de- 
pendent, and non-academically achieving 
boy of superior intelligence. It also in- 
dicates the value of continuous contact 
over the years to forestall relapses and to 
help new people who come in contact 
with the child to understand him more 
successfully. 
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CLEARINGHOUSE for research in 
child life has recently been estab- 
lished in the United States Children’s 
Bureau as an aid to research workers in 
keeping abreast with studies in progress. 

The clearinghouse has been set up in 
response to numerous requests from re- 
search workers and professional organiza- 
tions who believe that such a center will 
promote collaboration and interchange of 
information on current research in the 
various fields affecting child life. Lack 
of a central clearinghouse has in the past 
been a handicap; there has been no one 
place where investigators could find out 
about current projects in their own or 
related fields. 

Research workers agree that the avail- 
ability of such information will encourage 
The clear- 
inghouse will provide a systematic way 
people 
about research in progress, and to bridge 


more cooperative planning. 


to keep professional informed 
the time-gap between completion and 
publication of work. 

The establishment of a clearinghouse in 
the Children’s Bureau grew out of a series 
of conferences held during the past year 
to review what is going on in research 
in child life, what the gaps are, and how 
the needs for research can be met. Rep- 
resentatives of many fields in child life 
research participated in one or more of 
these conferences. 

These 


representatives recommended 


’ U. S. CHILDREN’S BUREAU 
CLEARINGHOUSE ON CHILD LIFE RESEARCH 


that the Children’s Bureau develop a cen- 
ter for information about research proj- 
ects pertaining to children and mothers. 
In September, 1948 an advisory com- 
mittee met with the Children’s Bureau 
staff to help work out the best way to 
get the clearinghouse started. 

The clearinghouse is now canvassing 
investigators in various fields for reports 
of studies in progress, including collec- 
tions of unpublished data. A_ bulletin 
will be released in 1949 to inform research 
workers about ongoing research in child 


life. 


formation to research workers on request. 


The clearinghouse will provide in- 


The Children’s Bureau emphasizes that 
the clearinghouse will not attempt to 
summarize or indicate the conclusions of 
research projects, but will furnish ac- 
counts of the nature of projects as re- 
ported to it by individuals or organiza- 
tions. Researchers are being asked to 
prepare their own brief descriptive state- 
ments about projects, and results or con- 
clusions will not be included except as 
may be desired by the investigator him- 
self. Participation will be voluntary, but 
it is hoped that cooperation will be ex- 
tensive, since the value of the clearing- 
house will depend upon its scope and 
coverage. 

Inquiries may be directed to Dr. Clara 
E. Councell, Clearinghouse, 
Children’s Bureau, Federal Security 
Agency, Washington 25, D. C. 


Director, 
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“THE INQUIRING PARENT” RADIO RECORDINGS 


NEW series of “The Inquiring Par- 

ent” radio recordings is now avail- 
able from the National Committee for 
Mental Hygiene, New York City. The 
topics of the fourteen programs in the 
new series are: 


1. Humor in the Home 
2. Moral Training of Children 
3. Children’s Allowances and_ the 
Family Money 
4. What About the Comics? 
5. Parents Through the Eyes of Teen 
Agers 
6. Junior Has His Troubles 
7. What Can Father Do? 
8. When Illness Strikes 
9. Sex Education in the Home 
10. When the New Baby Comes 
11. Dealing with Prejudice 
12. When Children Are Different 
13. Dealing with Destructiveness 
14. Popular and Unpopular Children 


In each of the programs everyday prob- 


lems that arise in all family situations are 
discussed. The programs are designed, 
the National Committee says, “to increase 
the listener’s understanding of the moti- 
vation behind problems of child behavior, 
and suggest constructive ways of dealing 
with them within the family unit or in 
the community.” 

The recordings are 12 to 12'2 minutes 
in length, on vinylite 16 inch discs. They 
are intended primarily for radio station 
broadcasting, but can be used with local 
parent associations or other groups, where- 
ever a playback instrument is available 
that can handle the 16 inch, 33 1/3 rpm. 
A complete set of scripts accompanies 
each set of recordings. For information 
as to prices and other details, write to the 
National Committee for Mental Hygiene, 
1790 Broadway, New York 19, N. Y., or 
to the State Mental Hygiene Society in 
your state. 
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The Forgotten Years—6 to 12 
ECAUSE the school years between 


nursery and adolescence seem to have 
been largely by-passed by research worker, 
Clara Lambert in a recently issued pam- 
phlet refers to them as “the forgotten 
years.””' 

For dealing with children in this period 
of growth—when they seem to be “not 
so lovable as they were at three, not so 
exciting as they are in adolescence”—Mrs. 
Lambert offers the following suggestions 
—not to be used as an infallible guide 
for emergencies, but for long-term guid- 
ance in helping a child to develop fully: 


Know what to expect before-hand. 


Be prepared for questions about sex, 
“shockers,” tall tales, lies, or stealing. 

“Shockers” are best handled with 
humor and a light touch. And a simple, 
direct, honest answer, without a display 
of shame, confusion, or anger, helps to 
give children a constructive attitude 
toward sex. 

When a child lies, he may be afraid of 
punishment or of losing your love. Re- 
lax your demands, make him feel sure of 
your love and understanding no matter 
what happens. 

Go along with his “pretend games.” 
In this way you help him separate fact 
from fancy—and even have fun doing it. 
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Keep talking things over together. 


Keep the avenues of communication open. 
Reading stories is one way to have little 
“talk fests” which lead to understanding. 


Encourage dramatic play, even though 
it is often a noisy, dirty, highly emotional 
activity, for it is through play that 
children work out their own problems. 


Share experiences with your child. 
Experiences shared with you provide 
richer play material than a closetful of 
toys. 


Don’t make too many rules and regu- 
lations. Your children want rules, laws, 
and regulations, but they like the “rubber 
band” type which can be stretched a little 
but not broken. You must know how to 
compromise gracefully, be firm without 
rancor, be fair, and even look the other 
way sometimes to sidestep an unimportant 
issue. 


In order that parents may be relieved 
of some of their worries and learn that 
behavior which they thought was ab- 


1 Understand Your Child—Ages 6 to 12. Pub- 
lic Affairs Committee, Inc., 22 East 38th Street, 
New York 16, N. Y. (Pamphlet No. 10). Other 
pamphlets in the Public Affairs “family life” 
series are: “Enjoy Your Child—Ages 1, 2, 3,” 
“Keeping Up With Teen Agers,” “Building Your 
Marriage,’ “When You Grow Older,” “Broken 
Homes,” “Planning Your Family,” and “Live Long 
and Like It.” 
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normal or “‘bad” is merely “‘six-year-old- 
” and so on, 
Mrs. Lambert has included in the pam- 
phlet a series of sketches about each year 


from six to twelve. 


ness,” or “seven,” or “eight, 


These are not 
sketches of problem children, but the 
problems of children as they grow. 


School Social Workers 


For those who like to see what happens | 


when early helpful service is given, espe- 
cially when there is a school social worker 
functioning between home and school, the 
National Association of School Social 
Workers recently published a study of 


i children in the Indianapolis schools.’ 


When Nora, one of these children, en- 
rolled in a 1B class in 1940 she was § 
years and 10 months old. On a Pintner- 
Cunningham test she received an IQ 
rating of 77. She was described as “a 
nervous child who cried easily.” By Jan- 
uary 1948 the school principal reported 
that Nora was doing average work, had 
maintained a regular attendance record, 
was participating in “extra-curricular 
activities” and had developed into a very 
reliable youngster who assumed responsi- 


bility effectively. This had come about 


through careful cooperation of the parents 
and the school with the assistance of the 
home visitor from the Social Service De- 
partment of the public schools. 

A review of all the children in the 
original group of 41 led to the following 
report by the principal: (1) Teachers 
have been aware of pleasant and helpful 
contacts with the parents as the children 


* Young, Edith, and Zwink, Dorothy, Experi- 
ments in Preventive Work with 1B Children. 
Bulletin of the National Association of School 
Social Workers, 23: 3-8, May 1948. 
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progressed through the grades. (2) There 
have been no failures in the group of 22 
who are still in the school. (3) The 
parents have come to school oftener than 
most of the other parents. (4) They 
have seemed to be more interested in 
methods, techniques, and school pro- 
cedures. (5) There have been a number 
of instances when these parents advised 
other parents to go to the school to talk 
with a teacher or the principal when they 
had a problem or a complaint. (6) There 


have been a few occasions in which new 


parents have been brought to the school 
by these mothers and introduced to the 
principal. (7) Teachers have commented 
that the children seem freer to raise ques- 
tions about things they do not understand. 
(8) There has been a feeling that a closer 
relationship has existed between these 
children and their teachers than has been 
experienced with other groups of children. 


Children’s Fears and School Attendance 


The work of the National Association 
of School Social Workers deserves to be 
better known than it is. The Association’s 
Bulletin regularly carries much valuable 
information for teachers and others work- 
ing with children. The issue of Septem- 
ber, 1948, for example, carries important 
papers on school attendance prepared for 
the Atlantic City meeting of the National 
Conference of Social Work. In one of 
them* Dr. Jean A. Thompson reports a 
study of 32 cases of “school phobia”—an 
illness occurring equally in boys and girls, 
mostly of elementary school age, and 
“characterized by a refusal to attend 


3 Thompson, Jean A., Children’s Fears in Rela- 
tion to School Attendance. Bulletin of the Na- 
tional Association of School Social Workers, 24: 
3-14, September 1948. 
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school because of a deep sense of fore- 
boding.” 


in areas of good economic and cultural 


It occurs, Dr. Thompson finds, 


background, “where the children are over- 
protected and kept dependent.” 

Another study reported in this same 
issue of the N.A.S.S.W. Bulletin has to do 
with truancy.‘ In her report Irma Mohr 
finds that truancy, “sharply differentiated 
from the neurotic syndrome known as 
school phobia,” is based on fears both real 
and neurotic, “springing from deprivation 
so severe and aggression so primitive that 
the child feels driven not only to evade 
the school but to evade his parents as 
well.” Truancy, the author finds, “may 
have different meanings at different age 
level,” but at all age levels “we find it the 
pattern of expression of a passive, depend- 
ent child, whose deprivations, frequently 
both cultural and emotional, have left him 


fearful and hostile.” 


Both Child and Parent 


The change toward healthier living 
needs to come from both child and par- 
ent, says Dr. Frederick Allen in a recent 


tendance: A Study of Truancy. Bulletin of the 
National Association of School Social Workers, 24: 
15-25, September 1948. 


* Mohr, Irma, Fears in Relation to School At- 


comprehensive article on child psychi- 
atry.” “The burdensome responsibility 
placed on the parents becomes more real- 
istic when they can be helped to under- 
stand that a child has capacity for respon- 
sibility, not only as a factor in a problem, 
but as having an important part to play 
in its solution.” 

“We in education are in danger of 
going berserk in our pursuit of efficiency 
with mechanical measuring of student 
mentality and potentiality,” according to 
Louis DeJean in a recent book.® DeJean 
recalls a discussion he and the late Alfred 
Adler had when they were looking into 
the vocational guidance methods of a 
certain county school psychology depart- | 
ment. “Suppose,” Adler said, “that 
Beethoven’s father had been told, when 
Ludwig was twelve: ‘Our school physician 
has concluded that Ludwig’s ear malady 
will become progressively worse, and that 
by the age of twenty he will be completely 
tone-deaf. 


Give up your hopeless dream 
of a distinguished musical career for 
your boy. 
cobbler.’ ” 


He will make an excellent 


* American Journal of Public Health, 38: 1201- 
1209, September 1948. 

° Junior Citizen. New York, Philosophical Li- 
brary, 1948. 
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